UNITED STATES [ YooV, OMB APPROVAL
SE&AIRITIES AND EXCHANGE COMMISSION OB NUMBER, 32350076
Washing[on, D.C. 20549 Expires: January 31,2009
Estimated average burden
hours per response...... ... 4.00
TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offer of Series A Cumulative Non-Voting Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 503 B Rule 506 O Section4(6) DO ULOE

Type of Filing:  ® New Filing O Amendmenl _
A. BASIC IDENTIFICATIGN DATA

1. Enter the information requested about the issuer |
Name of Issuer (0] Check if this is an amendment and name has changed, and indicate change.) “““ “\““ 'm“‘um
Cabot Industrial Value Fund (11, Inc.

09002633

Address of Executive Offices (Number and Streer, City, State, Zip Code) Telephone Numl

One Beacon Street, Suite 1700, Boston, MA 02108 {617) 723-7400

Address of Principal Business Operations (Number and Street, City, Sate, Zip Code) | Tetephone Number (Including Arca Codg.’_‘
(if difterent from Executive Offices) M&" (5

W‘ Focosgt;
. — , ig
Brief Description of Business / ectlcm

Real estate investment; engaging in business as a REIT under the Internal Revenue Code of 1986. Cr
FER 012 200
gt

FER 11 2009

Type of Busmess Organization

® corporalion O limited partnership, already formed THOMSGN“ 1K W o
1 busingss trust [1 limited partnership, Lo be formed Mmgmn ﬁ@

Month Year lﬂ@ﬂ
|0 |7 | 0 |8
Actual or Estimated Date of Incorporation or Organization: & Actual 0O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afier Sepiember 135,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form [ (17 CFR 239.500) but, if'it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Whe Muast Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
13 U.8.C, 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the eddress given below or, if received at Lhat address
afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report thename of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the informaton previously supplied in Parts A and 3. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)} for sales of sccurities in those stales that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shal} accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such excmption is predicated on the filing of a federal notice.

Persons who respond to the collection of information comained in this form are not required to respond unless the form displays a currently valid OMB
control number.



»

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the tssuer, if'the issuer has been organized within the past five years,

«  Each beneficial owner having the power Lo vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

«  Tach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

s  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Patterson, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Beacon Street, Suite 1700, Boston, MA 02108

Check Box(es) that Apply: 0 Promater 01 Beneficial Owner 0O Executive Officer @ Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Mansficld, Franz Colloredo

Business or Residence Address (Number and Street, City, Stute, Zip Code)

One Beacon Street, Suite 1700, Boston, MA 02108

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer

Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ebbott, Andrew [D.

Business or Residence Address {Number and Street, City, State, Zip Code)

One Beacon Sireet, Suite 1700, Boston, MA 02108

Check Box(es) that Apply: 8 Promoter 0 Beneficial Owner 0 Exccutive Officer

® Birector

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hodgson, Howard B.

Busincss or Residence Address (Number and Swueet, City, State, Zip Code)

One Beacon Street, Svite 1700, Boston, MA 02108

Check Box{es) that Apply: O Promoter 0 Beneticial Owner 0 Executive Officer

® Direclor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mansfield, Ferdinand Colloredo

Business or Residence Address {Number and Strect, City, State, Zip Code)

One Beacon Strect, Suite 1700, Boston, MA 02108

Check Box(es) that Apply: O Promoter O Benceficial Owner 0 Executive Officer

& Director

0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Bechard, Mark A,

Business or Residence Address (Number and Street, City, State, Zip Code)

One Beacon Street, Suite 1700, Boston, MA 02108

Check Box(es) that Apply: £ Promoter ® Bencficial Owner 03 Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cabol Industrial Value Fund 111, L.P.

Business or Residence Address (Number and Sweet, City, State, Zip Code)

One Beacon Street, Suite 1700, Boston, MA 02108

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8



Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual?. ...,

3. Does the offering permil joint ownership 0fa SIEIE UNIT ... b it

Yes No
......... m] B
$_1,000
Yes No
2] [m}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Il'a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state of states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you muy sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

H & L Equities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

11735 Peachtree Street, N.E,, 100 Colony Square, Suile 2120, Atlanta, GA 30361-6206

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivEBUAT S1AICE). ..o i sere et st sers e

[AL] [AK] {AZ] {AR] [CA] (€0} [CT) [DE] [DC] [FL]
(IL] [IN] (1A [K5) [KY] [LA] [ME] [MD] [MA] M1
IMT]  [NE]  INV]  [NH]  [N]] [NM}]  [NY] [NC] [ND]  [OH]
{R1] I5CI SD] [TN] [TX] [UT] [vr] [VA] [WA] [Wv]

......... & All States

1GA]  {HN] (D)
[MN] [MS|  [MO}
[OK]  [OR] [PA|
(Wil [WY] (PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indivVIAUAl SIAES)..c.o.ov..ocoiiirieiiir et e b erens

[AL]  [AK]  [AZ] [AR]  [CA]  |CO]  (CT) (DE] pC) [FL)
(L] [IN] [1A] [KS] {KY]  [LA]  [ME]  [MD] [MA]  [MiI]
[MT]  [NE| [NV]  [NH] [N (NM]  [NY] [NC]  [ND]  [On
[R1] [SC) [SD] [TN] {TX] (UT] [vr] [VA] [WA] [WV]

......... 0O All States

[GAl [H1] [1D]
[MN]  [MS] MO
[OK] [OR] {PA]
[WI1] {WY] {PR]

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAIES). ..ottt et et e e

[AL] [AK] [AZ] [AR] [CAJ (€O (CT] [DE) (1] {FL}

{1L] [IN] [1A] [K5] KY] tLA] [ME] [MD] [MA] M
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  {OH]
{RI) [SC| [SD]  [TN]  [FX]  [UT]  [VT]  [VA]  [WA] [WV]

........ 1 All States

[GA) {HI] [
{MN]  [MS] [MO]
[OK] [OR] [PA]
[W1] fWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sotd. Enter “07 it answer is “none” or “zero.” If the transaction is an cxchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Alrcady

Type of Security Offering ’rice Sold

0 Common ® Preferred

Convertible Securtties (iInCluding WaITBRIS} .....ooovirr et mr e e

PAMNErShiP INTETESES ..vvovoiieiiiieiiiie et st ettt sttt st st
Other (Specify J ettt e A e b eAb e b e e e
TOUAL Lottt et bR bRt e s bbb

5 8 B oA
¥ W e Y

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregale
on the total lines. Enter “0" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases

ACCIEUIEU INVESLOTS L. .ooooiitieee ettt ettt se e s bt e e e s et e ettt eme e rs et s se st rees e esee e e rees e e ee e e bbb eb e be 121 $_ 121,000

NON-BECTEIEA TNVESIONS ... c.oooveoceteeeecee ettt em st e m s et besae s s nsebes s smsssesas st besres s pepenssnrben $

Total (for filings under Rule 304 0D1Y) oot ssesines $
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prier
1o the first sale of securities in this offering. Classify securities by type listed in Pan C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
RUIEE B05 oot s e s e b e e AR

REBUIBTION A ..ottt r e r e s e ek e et R
RUIE S04 Lo s

$
$
3
L3

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure
is not known, furnish an estimate and check the box to the feft of the estimate.

b

Printing and ENEEAVIIE COSIS «.. ittt rs e ras a8t s e b g s s sase e et ge e ettt

LEEAI FEES ..\oeerirursieesiesrrmnies s svesenssesasssses see 2o s s yes e s 52 ne e e ees S Eere 18128 r o€ 1ot et et $__10.000
ACCOUNUIE FEES .ottt ettt ettt 1 e s £ et e b3
ENBICETINE FEES oivuiviiioriiisimceis st cov et sase s sss bt ss s a4 s 855440 o408 428 bbbt b3
Sales Commissions (specify finders’ fees Separately) .....ocvoiviiiin e b3
Other Expenses (identify) __Blue SKy Filing Fees e it s

TOUL .ottt ettt ettt reeae st e b ebe s re e st es s es ke sb e e bRt ekt s ee s et e et te e e eae st beemas etk bbb e eeneran

1,900

$_L

$ 11900

B ®000® 00

40f8



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the eggregate offering price given in response Lo P'art C - Question
I and 1etal expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 te issuer” ... $__ 113100
5. Indicate betow the amownt of the adjusted gross proceeds 1o the issver used or proposed to be
used for each of the purposes shown, I the amount for any purpose is not knowsi. furnish an
estimate and check the box to e teR of the estinmte. The total of the payments Hsted must equal
the adjusied gross proceeds toihe issuer sct forth in response o Part C - Question 4.h abave.
Paynmenls 1o
Officers,
Dircctors, &  Payments To
Affiliates Others
Sularies and lees ... o s os
Purchasc of real estate . .. o % o s
Purchase, rental or feasing wd ingtallation of machinery and equipmienl s (Y n s
Construction or leasing of plant buildings and facilities ... o s os
Acquisition of vther businesses (inctuding the value of securtics involved in this
offtring that may be used in exchange fur the assets or securitics of another
TSSUCE PUTSUILL LG L TTHIFRLT N 11 vceeveremscrssomass s s b bbb st o s os
Repayment 0F MGEBIEONCSS ..ovviviisissasir e sssasssi e st s s D3 os
Working Capital .... os = $. 113,100
Other (specify). _ 0o % as
[0 o $
CTOIMEAI TS - oo eetosviee eeeseeeesses e ae eessembs o ss e st 28 £a e et e b4 AR PR e s bbb b o3 = O§_11Li00
Total Paynxents Listed (Culumn (01als 8UU) ..ot s B $_113.100

D. FEDERAL SIGNATURE

“he issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is iled under Rule 505, the
following signalure constitutes an undertaking by the issuer to fumish to the 11.S. Securities and Exchange Commission, apon written reques
ol its stall, the information fumished by the issuer 1o any non-uecrediled investor pursuant Lo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Cabot Industrial Value Fund 111, Inc. %\L { 4 { .
A 14109
MName of Signer {Print or T'ype) Title of Signer (Print or ‘I'ype)
Mark A. Bechard Trensurer and Secretury of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Jol'8



